2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028304 Apr 04, 2001 8:00 am
1. Entity Name
BARKLEE. ING ecretary of State
S 04-04-2001 90059 046 ***150.00
Principal Place of Business Mailing Address
21 STATE ROAD 54 721 STATE ROAD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 UL L L))
TS ST DU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3507916 Applied For :
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required H
dywe - - _..__._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name ™~ - w T T e e e
%& BOSS”C GTKOV 5" )OUJ 6( V& Street Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registerad Agant signatura required whan reinstating) CATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filiqg rgquiremem and elects to do so. . After MAY 1, 2001 Fee wili be $550.00 10. ?lriz?c;zncdaggrilr?gum‘:_nmng 0 fgj'gjomh;g,? e
(See criteria on back) O " Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DVP O pelete TITLE [Jchange [ Addition
NAME KWAN, MAE W NAME
sTReeT aporess | 2290 A ABBEY LANE STREET ADDRESS
CITY-ST-2IF PALM HARBOR FL 34683 CITY-$1-21P
mE DP ] elete e O chenge [ Addition
NAME CHEN, ZHEN H NAME
sTReeT anoaess | 10195 GIFFORD DRIVE STREET AUDRESS
CIry-§T-2Ip SPRINGHILL FL 34609 CITY-ST-2IP
B I I e 1 e BT [ change [ Addition
NAME CHEN, LIU Y i | BT T T '
STREET ADDRess | 4022 SAVAGE STATION CIRCLE STAEET ALGRESS
Ciry-S7-2ir NEW PORT RICHEY FL 34653 CITY-§T-21P
TME S O alete TILE O Change [ Addition
NAME KWAN, JOHNNY NAME
streer aporess | 1742 ARBOR DRIVE SOUTH STREET ADDRESS
orvsi-2e | PALM HARBOR FL 34683 cimv-S7-2p
TITLE 7 Delete TITLE (] Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P aTy-sT-ZP
TILE [ pefete TITLE (1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P i CITY-$T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgeass, with 2) other ke empowered.,
f-1-0 1 T21-37580S

SIGNATURE: |
SIGNATURE AND TYPEIADR PRINTED NA@F SIGNING QFFICER OR DIRECTOR Date Daytirne Phone #

]

CR2EG34 (10/00)



